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assigned to this work in the different base hospitals and base hospital 
centers, whose duties would be in connection with the performing of 
transfusions, consultations on medical and surgical cases and the keeping 
track of suitable donors. The special indications considered here are 
subacute sepsis, associated with extensive suppurations or with infected 
compound fractures, with anemia and emaciation of varying grades; 
also as a prophylactic measure in enfeebled individuals before severe 
operations and in cases of postoperative surgical shock resulting from 
extensive loss of blood during operation. Large pockets of pus, suppur¬ 
ating joints or extensive empyemas must, of course, be incised and 
drained. No blood transfusion will help in the elimination of these 
sources of continuous reinfection unless they are carefully watched for 
and taken care of as they arise. Autopsies often bring to light such 
complications, which should have been taken care of while the indi¬ 
vidual was still alive. The transfusions should be of moderate amounts 
of blood, from 250 to 300 c.c., and repeated, if necessary, every seven 
to fourteen days. Systematic efforts should be made to find these 
patients in the base hospitals. Special studies should be made and 
records kept after the transfusions, so as to obtain, as soon as possible, 
tabulated data that will help in more definitely indicating the value of 
blood transfusion in cases of subacute sepsis associated with extensive 
wounds and fractures. 


Knee-joint War Injuries, with Report of 82 Cases Treated by Willems’ 
Method. — McWilliams and Hetzel (Annals of Surgery, 1919, Ixx, 257) 
says that in the management of septic cases as soon as frank pus is 
evident, either by signs of inflammation or bacteriological examination, 
thorough drainage must at once be established by vertical external and 
internal incisions. The joint is washed out thoroughly with Dakin’s 
solution at the time of operation. Tubes had preferably not be used 
at first but may be later, if drainage is found to be insufficient. When 
they are used, the internal ends should project just inside the synovial 
membrane and no further. The after-treatment is conducted exactly 
as in the case of non-infected joints by active (not passive) motions 
carried out to the point of pain. These are begun immediately after 
the anesthetic has worn off and are repeated every two hours thereafter 
day and night. Even a day’s delay will prejudice the final functional 
result. Walking is important because the muscular contractions com¬ 
press the joint and cause a marked increase in the expulsion of the pus. 
The patient is made to walk the next day after the operation without 
crutches. It is surprising how much pus will exude from the incisions 
after each walk. It is very important that sufficient drainage openings 
be made to allow for an adequate escape of pus. These openings should 
be sutured just as soon as the discharge becomes serous. If the active 
motions are performed often enough and vigorously enough, these 
secretions are expelled through the drainage openings as they are formed. 
Drainage seems to be more thoroughly accomplished by this method 
than by any other, thus limiting the infection to the synovial membrane 
and tending to prevent its spread to the cartilage and bones. In civil 
injuries the results of operations with debridement, joint closure and 
immediate subsequent mobilization should be much better than in war 
injuries, because the patient is operated on more quickly, the infection 
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is not so virulent, there is no transfer to another hospital, and, finally, 
the after-nursing should be more effectively done. He concludes that 
no joint injury should be evacuated within ten days after the operation. 
The joint should be completely closed at the operation. No splint 
should be used except in those cases where fragments will be displaced. 
The Willems after-treatment of immediate, continuous, active move¬ 
ments should be unceasingly kept up day and night both in the aseptic 
and septic cases. In each hospital there should be a day and a night 
nurse who should be conversant with the method and whose only func¬ 
tion it should be to carry out the active motions. 


Fracture of the Acetabulum with Intrapelvic Displacement of the 
Femoral Head.— Peet ( Annals of Surgery . 1919, lxx, 296) says that 
this fracture with central dislocation of the femoral head has a high mor¬ 
tality and is fortunately rare. Depression of the trochanter and rectal 
palpation of the femoral head are important diagnostic signs, but every 
case should be roentgen-rayed. Complications are frequent, severe in 
nature and demand immediate recognition and treatment. The success¬ 
ful repair of the fracture dislocation depends much on its early diagnosis. 
Reduction by manipulation is recommended. Open operation is neces- 
sarv only in the exceptional case or for the treatment of complications. 
Resection of the femoral head is unnecessary. Manipulation under 
general narcosis, when the dislocation is unreducible, has yielded 
excellent results m freedom of motion and capacity to use the leg. 
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The Treatment of Serofibrinous Pleurisy by Artificial Pneumothorax. 

Weil (Traitement des pleuresies serofihrincuses par la pneumosereuse 
therapeutique (Bull, de Vacad. de Med., 1919, Ixxxi, 846) recommends 
injection of air into the pleural cavity after every puncture for sero¬ 
fibrinous pleurisy. The main benefit is that of preventing subsequent 
adhesions and the secondary difficulties that may develop. Of 86 cases 
of serofibrinous pleurisy subjected to puncture alone, 72, or 84 per cent., 
showed marked secondary trouble a few months or weeks later. Of 50 
cases, on the other hand, in which puncture was followed by air injection 
41, or 82 per cent., recovered without adhesions. In the 9 cases that 
did show pleural adhesions, the affection was of long standing before 
treatment was instituted. Seventeen cases out of the 50 treated with 



